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(File this application via e-dacket, ar if umable to do so, file mmghmtwﬁmw P
with the Chicf Clerk.y
Please provide the appropsiate infonmation in the { ) areay in the heading below.
{Applicant's Name} :
Application for 2 certificate of - \) ’—I
{local or interexchange) authority : 3 w
to operate as 3 {reseller or facilities :
based earrier} of tefecommmmnications :
services in {list specific area) in the
Btate of Nlinois,
APPLICATION FOR CERTIFICATE TO BECOME A
TELECOMMUNICATIONS CARRIER
(Use additionzl sheets as necessary.y

GENERAL
1. Applicant’s Name(including d/b/s, if any) FEIN¥#____

Tece Circus T Nerwork Corporation
Address: Street G_aOKKO%lBﬂ‘@E ALLE}’

City ALPHArETTA suw/zip (1A - 30022
2. Authority Requested: (Mark alf that apply) 13-403 Facilities Based Interexchange

\/ 13404 Resale of Local and/or Interexchange
13-408 Facilities Based Logal
3. Request for waiversfvariances: Tn applications for focal exchange service suthority under Sections 13-404 or
13-405, waivers of Part 710 and of Section 735.180 of Part 735 are gencrally requested. o applications for

interexchange service authority under Sections 13-403 and 13-404, waivers of Part 710 and Part 735 are

generally requested. Please indicate which waivers Applicont is requesting and cxplain why Applicant is
requesting each waiver/variance.

v part 710 Uniform System of Accounts for Telecommunications Carriers

v Part 735 Procedures Governing the Establishment of Credit, Billing, Deposits,
Termination of Service and Issuance of Telephone Directories for
Local Exchange Telecommunications Carriers in the State of Hhinots

__ Section 735.180 Directories

i Section 2 50O.




< ower

4. For all applicants requesting local exchange authority under Saction 13-404 or Section 13405,

AN lete the following:

please comp ollowing: n / .

(a}y the Standard Questions for Applicants Seeking Locaf Exchange Service Authority found in Appendix A of
this document .

b)) e $-1.1 Questions for Applicants Seeking Local Exchange Service Authority foand in Appendix B of this
document;

e} the Financial Questions for Applicants Seeking Local Exchange Scrviee Authority found in Appendix C of
this docment; and

(d) if applicable, the Prepaid Service Questions for Applicants Seeking Local Exchange Service Authority
found i Appendix D of this docament.

%, Inwhat area of the state does the Applicant propose o provide service?

Statew: Ae_.

6. Please attach a sheet designating contact persons {0 work with Staff on the following:

a) mnes related o processing this application

b} COnsumer ks

c} customer complaint resohution

d} technical and service guality fssues
&} “tariff” and pricing issues

) 9-1-1 issnes

E} securityflaw enforcement

Please identify each contact person’s (i) name, i) title, (iii} maiting address, (iv) telephone number, {v)
facsimile number, and (vi) e-mail address.

7. Please check type of organization?

Individual A" Corporation )
____ Parnership. Date corporation was formed 10/30/2~003
Inwhatstate?  (hecféuf
Other (Specify)

8. Submit a copy of articles of incorporation and a copy of certificate of authority to transact business in IHinois.
9. List furisdictions i which Applicant is offering service(s).

k. Has the Applicant, or any principal in Applicant, been denjed & Certificate of Service or had its certification
reveked or suspended in any furisdiction in this or another name?

o YES (Plemse provide demaity " NO

11. Have there been any complaints or judgememts levied against the Applicant in any other jurisdiction?

YES __{NO

If YES, describe fully,




1 -277- Terecie (835-32L7)
12, Has Applicant provided service under any other name?
YES _\ NO

IFYES, please list.

13. Will the Applicant keep itx books and records in Tilinois? YES v NO
IfNO, pernsission pursuant to 83 IH. Adm Code Part 250 needs to be requested.

MANAGERIAL

14, Please attach wvidence of the applicant’s managerial and techrdeal resurces and ability to provide service. This
may be in eithet natrative & hes o key el or e combination of these Tofms.

15, List officers of Apphcant.

AsHar Syed -CE0
Soein  XHAN - fresdenr

16. Dioes any officer of Applicant have an ownershiip or other intevest i any ofiser exiny which has provided or is
currently providing telecommunications services? YES v NO

I YES, list entity.

17. How will Applicant bill for its service(s)? (Al a minimum, describe how often the Applicant will bill for
service and details of the billing staterent. )

CUsTomMERS WitL BE Brered On rrmn-fh(\; besis. Theiv
telephone bills will chow all chavges and call details.
i Py

18. How does Applicant propose wo bandle service, billing, and repair complaitts? (At a minimurm, describe
Applicant’s internal process for complaint resolution, the complaint escalation process, the timeframe and
process by which the customer is notificd by Applicant that they may seek sssistance from the Commission?}
Every complain will be investigated end vesolved within
Lwo days by Supervisor. Customey will be not igied by

mail aboud veslution. ALL crecits will be lssued +hat

19, Will personne! be available at icant’s business office during regular working hours to respond to inguiries
about service or billing? YES NO

20. What telephone number(s) would & customer use to contact your company?




1-@77- 835-3247

21, Wit Applicae sbide by off Fedecat and State slanvming and cramining Tows poceusts to Section 13-902 of e
Public Utilities Act and Section 258 of the 1996 Telecommunications Act?

s ___NO

22. Please describe applicant’s procedures to prevent slamming and cramming of customers? ) .
Use Fhivd Narty te g authoyvifation and charge according to the f‘l"'fés .
23. ¥ granted awihority to-operate-as & Tecal exchange carrier, wifl the: applicant abide by the following 8% Hlincis
Admnistrative Code Parts: 705, 710, 720, 725, 730, 732, 735, 755, 756, 757, 770, and 7727

YES NO(H no, please provide an cxplanation.) I'\/ a.

24. Is Applicant aware that it must file tariffs prior to providing service in llinois?

\/i’ES' NO

25. Please attach gvidence of Applicant’s fnancisl fitness through the submizsion of is most ciirrent income
statenrent mnit batance shicet, or-other approprinie documentation of applicant’s financial resources and ability tor

provide service. Bunk statement attached
TECHNICAL
26. Doss Applicant utilize s own equipment andior facilities?  YES / NO

1 CES, plense list the facilities Applicant imends fo milize. Abo inclade evidence that Applicant possesses the
necegsary technicat resources to doploy and maintain said fucilities:

NG, which facility provider(s)'s services docs the Applicant intend to use?
(lwesT Giogar Crosivg

27. Plense describe the natare of service to be provided (e.g., operator services, imernes, debit cards, long distance
service, data services, local service, prepaid local service),

Loren Distance Seevice

28. Will technical persorme] be available at all times 1o sssist customers with service problems?

\/ YES NO

29 I Applicant imends to provide payphone service, will the equipiment atilized comply with FOC requirements
and Finding (%) of the Commission Order entered in Docket No. 84-(442 o Jume 11, 1986, inclading, but not
limited to: (a} touch dialing; {b) access to 9-1-1 and “0" operator dialing without use of 2 coin; {c) rules
governing use of payphones by disabled persons; (d} ability to complete local and long-distance calls; (e}




ualimited duration for loca calls; and (f) & message explaining the tclephone’s general operations, dialing
instructions for emergency sssistance, payphone owner's seme, method of reponing service problems and 1y /y

method of receiving credit for faulty calls? YES NO

S gnatofo of Apphicant)




VERIFICATION

This application shall be verified under oath.

OATH
.\
N O @‘N O )
iss
County of “v Xz \5\&%\’\ | B
\ . \
(ﬁ’ﬂ’\&f % /ﬁéls makes oath and says thathe i CEQ
(Insert here :henamomﬁam) {Insert the afﬁcia! title of the affiant)

. Tele Cirow Weu op U

{Ingers here the exact legal title or name of the Applicant)
that he has examined the foregoing spplication and that to the best of his knowledype, information, and belief, ali

statements of fact conisined in the said application are trug, and the said application is a correct statement-of the
business and affairs of the above-named applicant in respect to each and every matter set forth therein.

=

WMmmwmmame@\\M :& @]’\)(\

(Ti:te of person authorized to administer oathsy

in the State and County above pamed, this r\ ?ayofm @%

"OPFICIAL SEAL
Notary Public, Georgla
Forsyth County
RUTH A. ALPHIN
My Gmnm\ssmn Explres Jan, 14, 2007




